P

ARIZONA STATE DEPARTMENT OF HEALTH an 8

STANDARD CEETIFICATE OF DEATH
STANDARD CERT AT aer DIVISION OF VITAL STATISTICS State Fils No...._ TS
BUREBAU OF CENSUS ] o Registrar's No Yy
1. Place of Death: (a) County. Yimag (b) City or Town rucson (©) lecation.o0uthern Pacific San.
5 (1 cutside city limits also wnle?RURAL) (5t. & No. (of) Name of Institution}
{d) Length of Stay: In Hospital or Institution 29 days . In Community_S4 YEaLS . In Aszona. sl YEars
(Specify whether years, months or days)

2. Ususl Residence of Deceased: (a) State ATIZONE . (b) County Pimg » ) c(lg or 1 Town thl cson
> outside ity Lmits alsa write HURAL)
T 3 g )
{d) Strest No 627 Norih bth Avenue 2 n,qf foreign country (Yes or No)__E_Q___%
" . 7 ; eountry_i
s (o) FuLL name LOREN REECH ) e T 1'13 (LA (%q ol 00-12-3199
H \‘
—Bex |5 R (a7 Single, mamied, wid & )
B it Indien Negro(] 6. (&) Singlo, morried, widowed MEDICAL CERTIFICATION
Male |odetaly married 20. DATE OF DEATH (Month, day and m;_,l_(l)fl(l[_cwﬂ__., w8l
5. (5) Nt i{i Rusband § (=] Age of husband TIME (Hour and minute) y [} \. "
L. ATMA ReiCE or wife, i alive /L yr2. | 5) | hereby certify that I attended the d 4 from._ AU/ 1L
7. Birthdale of deceased August 28th 1875 - . , '.ql{—? ‘o 10/30 , 18 L7
{Month) (Day) {Year) i 10/30/47°¢ .
5 AGE Years | Monihs ] Days T Jess ihen one day that 1 last saw b alive ¢ 18
7 2 2 ‘ 2 l ! and that death occurred on fhe dale and hour stated above.
hrs min | cdiate ¢ death . DURBATION
- - moL cause o ea
9. Birthplace 3.0 s Jacobhs, I11inois é’ . P — S
(City, town or county) (State or Couniry} i ‘Zﬁ - .....( _07:0167 .
1o, Usual Ocoupation. REELTEM Railroad Con, - B sl I v

Due to MM i 5
11. Industty or Busine 4 A5 T

Bf12 nome Joshua Reece Dus 1o OO, w\ﬂlxg s
ERRES BirmplaceGFeenville, T1110OLS o aecleninids -
{City, town or couniy) (State or Couatty) Othe: conditions . e e
. I . . {Isclude pregneancy within three months of death) B [
5. vaiden Neme }uatl}da Jale ReyI}o l(:ls Major lindings: ‘ PHYSICIAN
2115, Bicthplace Champalgn, T11linois | ©f oporations : nderims
(City, town or county) {State or Country) : C;J.SeE: i:zhicﬁ

death should
be charged
statistically

W O antopsy... W S il
16. (a) Informant’s own siwmﬂ,{%&/ o Q_ ’2 ,‘LA_\

£ . T 2
) Address 027 H. _Oth Ave., Tucson,Ariz: ¥
92. If deall was due 1o external causas, fill in the following:

17. (a) Burial, Crematicn or Removal Burlal {a} Accideni, suicide or ROmICHAES [SPEEIEY) soomerorrrssermre o ot mmeseor s
{b) Place kEve rgreen CPT?,;, Date. OCtA 3019)4—?_ (b} Date o} cecurrence —
L] »

VWhere did injury ocour?
- te) ¢ & {City or Town) {County} (Stata)

(d) Did injury occur in or about home, on farm, in industrial place, in

18. ({a} Cmbaimer’s Signature..... A ._,_Q.'__. AL ALy .
REM,LY FUNELRAT. HOME

{b} Funeral Director.
{c) Address 102 & .Penning‘toq , _Tucson public place?. o

While at work?..... ... (9) Means of jnjury

23. Signalure ’A

v - V M. D.
Address <X 10 d\} (T Date sl _.Q.X_KQ/_f?




